2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0]3(1)]1) 8:00 am

y
DOCUMENT # F94000000585 | Secretary of State
RUSH APPRAISAL SERVICE INCORPORATED - * 05-15-2001 90201 034 777150.00
Principal Place of Business Maliling Address
4400 N, FEDERAL HWY. 5252 VIA DE AMALF ‘
SUITE 17 BOCA RATCN FL 3343 C(lﬂBBBl'?
BOCA RATON FL 33431 us
us
s s LR
/$0] s, Fepeecs
Suite, Apt. #, etc. 5 q / Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Snto
City & State City & State 4. FEi Number Applied For
__De ‘RQ: (v} ';Bf N7 S ikt e e ) o 3&3884202 - Not Applicable
.32i% 'J? 3 I colu}m.rél9 Zip Country 5. Certficate of Status Desired [ ?ggsq 3?3;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Terry E . MALY
MALY, CHRISTINE M Srag Address (P.0. BoxNuper is NojAgceptabl '
21111 N ESCONDIDO WAY g oess 00 BadppersNopigeens Lo LEr DR,
BOCA RATON FL 33433 69:«. R atow i
Ci Zig Ggd
. . tmo£l03 FL §§?/?6
eme thefu

8. The abave named entj

5 this Aat Wpose of changing its registerad office or registered agent, or both, in the State of Florica.
» -~
SIGNATURE Y < f 3a—-0f

pgmtura, ty)eﬁ of pfilegfname .of lsgtster?’afm and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
i i i - isfy i ‘ il
. 9. This f:prporatlg@le to satisfy its In%gible o FILE :,'IOW.E.I FEE iS. $|: 5l:l.000 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirstfient and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contritution. | Added 1o Faes
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ peete TITLE [ change (] Addition
e MALY, JERRY E e
STREET ADDRESS 21111 N ESCONDIDO WAY STAEET ADDRESS
CITY-ST-21P BOCA RAIDN FLm CiTY-5T-2IP
TME - ‘ 0 pelete Time [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
CTE T " T Delee TITLE - i © ™ [Q'Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
TIME [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P ] - A CITY-8T-2IP
TE - - - O peete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ed 1o execuig4is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

) th i
F3o -0/

changed, or on an attachment addr powered.
nre OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

[ S pa—

; _
g

CR2E034 {10/00)



